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STATE FILE NUMBER

Registrar's No-,_-___%é---

Ltn S Ep 3 0 !qun_gisrrmioq?“i_st_ﬁcr Na.

bd

F
1.

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceond lived. If institution: Resadnncn befora
. - . . . . dmi s si
o COUNTY " g eten (A P (Q RARDELN| & " Missouri b 988 ssippl “”
b. CITY (lf sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY C' ‘7/ Inside Limits
OR Y Ne [ OR S & Y N D
Town _Cape Girardean s tomEast Prairie P os[3 Mo
c. FgL}l;l_Fl:t'-EO%F (lfg%’l’ in ho.Eplfl?il give |ocuﬂ§'n) Length of stay in 1b d. SEIE%EEES {lf outside, give location) Reside on Farm
HOS o] A
INSTITUTION” Hpenifal. — oo 10 days 807 Q'Brien Street Yes [ No 3]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} OP
William George Dodge DEATH Sept, 11, 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIEDE]’:EVER marrien[) 8. DATE OF BIRTH 9, AGE‘ Si,"::,;; :;J;(ﬂl—:ﬂ Ll;:;fm I::::DER 2;l|-nms.
Male White wooweo[] ovorceold| 2-6-1877 &1 | |
100, LSUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City ond state or cowntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) |NDUS'.I'RY
Farmer Farming Webster County, Kentucky Uu. ~, A,

130. FATHER'S NAME

John B, Dodge

13b. MOTHER*'S MAIDEM NAME
Lucinda Brewer

14. NAME OF HUSBAND OR WIFE

Laura Roach Dodge

15. WAS DECEASED EVER IN U,

5. ARMED FORCES? 16, SOCIAL SECURITY NO.

17. {NFORMANT

Addrass

Y , or unk I yeos, war or dates of service) ] .
“TI;D ;aq;lwn) (M yes, give war or dates of service) U ovn MI‘S. Lallra Dodge, East Pl'airle’ MO.
18. CAUSE OF DEATH (Enter only one couse per line for (g), (b}, and {c}.} /h INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ocuvdia ]‘ Vns f 7/ €s¢ | ONSET AND DEATH
IMMEDIATE CAUSE (a) A . Y S- Ay
-
Conditlons, if any, DUE TO {b) L~ 12 Y, U -l “"kﬁ
which gave rise 1o =
above couse (o}, }
tating th dere
z Iying cousa last. 7 DUE TO (c) 4222,
=4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotsd ta the termtinal disegss condition given in PART I (o) 19. WAS AUTOPSY
by PERFORMED?
i Yes[J nOBG.
| 20a. ACCIDENT SUICIDE HQMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
w
v O [ ]
S| 20c. TIMEOF .Hour Month, Doy, Year
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceqsed from £~ — 2 r { "?— , to q ‘q * —‘-_k and last sow t:; alive on ‘? = 9 - ¢ .(
Death occurred at // m m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATUR% (Dogree ag, title) 22b. ADDRESS 22¢. DATE SIGNED
2 Vi pe P n VoS AeNaA dtoun Wo | -8 SF7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMO}'AL (Specify)
Burial 9-11-58 Qak Grove Cemetery Charleston, Missouri

24. FUNERAL DIRECTOR

Travis Shelby, East Pra:rle, Mo,

ADDRESS

DATE RECD. BY LOCAL REG.

Dopt 23

J453

REGISTRAR'S ATURE f

{Licensed Embalmer’s S'-‘anr an R-v-’s. 5ide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF DY . e e s ae e , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtﬁe
to comply with the above constitutes grounds for revocation of license).
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ..
If this body is not embalmed, fact should be so stated above.
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